MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-008856

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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STATE FILE NUMBER
’Egg'lﬂra'ion District No., --_-______318)nmary Registration District No. 10_03___&&-:":1 ‘s No, -_.1.65.3,

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceazed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY sdmission)
/ '4 1X500r:
b. CITY (If outside corperate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
OR OR
oW STC Louys : o SFIZ- ST Lowss Yo ) Mo D
c. FULL NAME OF (If NOT in hospital, give lacation) inside Limits d, STREET (If cutside, give location) Reside on Farm
ll‘iosSP.llT.erl.OONR ¥ E N ADDRE? u
NSTITUTION M) o Baptis4 f{a.s;p_ «@ NeD 933 £foxa Yor ¥ No XL
3. HAME QF PE)CEASED First Middle Last 4. D(J;FTE Month Day Year
ype or print
OTTO: /7 JuEPKER A 2 - - S QB2
5. SEX 6, COLOR OR RACE 7. Married [1 Never Married [] [8. DATE OF BIRTH | 9- AGE [last birthday) {IF UNhDER luYSAR IF UNDER 1: HR
Widowed B Diverced [J Months ays Hours i in.
Male White /2-26-188% 7 9

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and sta¥h or country) | 12, CITIZEN OF WHAT COUNTRY

ducieg m f workin IiE, if retired —
o3t O 9 éen"l ret ) - Srcﬁar/e‘sc””u UJA‘
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry ToepKer (ND Bruewger| Otth/1e
17. INFORMANT Address

15. WAS DECEASED EVER IN UX. ARMED FORCES?
{Yes, no unknown]) [{If yes, give war or dates of service
~ A‘Z? | olano To e'gA{or 330 Hergrove La.
18." CAUSE OF DEATH (Enter only one cause per line f

b NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 4 (ONSET AND DEATH
IMMEDIATE CAUSE (a) W ‘-%
Conditions, if any, DUE TO {b) CW’&‘O' nf'.-L" M" %’ V—
which gave rise to [ 4
above cause (a),
s1ating the under- E 3 3 2 %
lying cause last. DUE TO {c)
4 PART [I. _OTHER S$IGI lFIC T CONDITlONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, If deceased was female was
g disease wen,in PART | {a} there a pragnancy in last 90 days.
§ M . I O Yes ' O Ne l O Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT = SUICIDE HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of tnjury in PART | or PART Il of item 18.)
& PERFORMED? « a ] 8]
u YES ] NO
- .
& | 20c. TIME OF  Hour  Month, Day, Year
& INJURY a.m.
ui.n . p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.Q., in of sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., tc.)
NOT WHILE AT WORK ]
* | p——— V ‘1 -
1. 1 sttended the o d from j [ o_‘)' ’6/6 and fast saw hu-nlll‘-'c on )’ et ‘ — & e
Death occurred at 8 u p' m on tha date itated above, and to the best of my knowledge, from the cavses stated.
22a. SIGNATURE egree or titla) 22b. ADDRESS 22¢c. DATE SIGNED
ﬂ/}/(/ D ~ 0 a,’47 i - G
23a. BURIAL, CREMAT , | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23, FOCATION (City, town, or county) {S1ate)

—L;E:;\?V%L—( ity) 2- 7 -/94Z f;,ed/e/,_f '\TT-'AOU'J Mo

24, FUNERAL DIRECTOR ADDRESS 5 8 O & 5. DATE RECD. BY tOCAL REG. | 26. R RARFEIGNABURE

O'Su e Kie Kron nrings Kd: | FEB 8 1362
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wt STATEMENT BY LICENSED EMBALMER

Lo

| hereby cerfify that the body whose name is reco;ged on the reverse side of this certificate was embalmed by me,

or by : -, Student Emba!mer No

working under my personal supervision.
Student Signed )/mw

Signature of Student Embalmer
Licensed Embalmer No \? 3 é O

) T P.O. Address{%.ﬁmi %_/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y
with the above constitutes grounds for revocation of license). i

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’

if this body is not embalmed, fact should be so stated above.

-




